The Canadian Organization of Medical Physicists, in close partnership with the Canadian Partnership for Quality Radiotherapy has developed a series of Technical Quality Control (TQC) guidelines for radiation treatment equipment. These guidelines outline the performance objectives that equipment should meet in order to ensure an acceptable level of radiation treatment quality. The TQC guidelines have been rigorously reviewed and field tested in a variety of Canadian radiation treatment facilities. The development process enables rapid review and update to keep the guidelines current with changes in technology. This article presents the quality control guideline accelerator-integrated cone-beam systems for verification imaging that has resulted from this process. 
All information contained in this document is intended to be used at the discretion of each individual center to help guide quality and safety program improvement. There are no legal standards supporting this document; specific federal or provincial regulations and license conditions take precedence over the content of this document. DS2 Phantom localization and repositioning tests can be performed using dedicated phantoms that offer orientation features or simple ball bearings. An accuracy of AE2 mm has been published for this test.
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DS3 The x-ray tube warm-up procedure should follow the manufacturer's instructions. These quality control tests are typically integrated within the procedure for DS2.
(Continues) These quality control tests are typically integrated within the procedure for DS2.
NOTE S ON MONTHLY TESTS

MS1
The geometric calibration procedure should follow the manufacturer's instructions. Depending on user experience and data demonstrating stability of geometric calibration, frequency of testing may be relaxed to biannually or upon service/upgrade, whichever occurs first.
MS2
End-to-end test of the image-guidance procedure using rigid phantoms. A reference CT scan of the phantom is required.
MS3-6
Image quality control tests results can be extracted from a single image acquisition of a standard CT image quality phantom. Manufacturers typically supply such phantoms as part of the purchase. Users are strongly recommended to follow exactly the instructions from the manufacturer's Customer Acceptance Documents.
MS7
Depending on user experience and data demonstrating stability of these quality control metrics, frequency of testing may be relaxed to biannually or upon service/ upgrade, whichever occurs first.
Perform only if the clinic uses such images for treatment planning and dose calculations performed with heterogeneity corrections. This should be tested only for those validated techniques used clinically.
MS8
Documentation relating to the daily quality control checks, preventive maintenance, service calls, and subsequent checks must be complete, legible, and the operator identified. 16 for details.
NOTE S ON AN NUAL TESTS
AS2 For kV-CBCT systems only. As for any x-ray tube used clinically, tube kVp, half value layers (HVLs), mAs linearity, and accuracy of time and mA should be verified for those tube settings used by the CBCT system. Provincial regulations may supersede the baseline tolerances.
AS3 Using a phantom with asymmetrical features (e.g., anthropomorphic phantom or daily quality assurance phantom), compare a CBCT image with reference images in terms of orientation (i.e., anterior/posterior, superior/inferior, left/right directions). Also, verify that CT images obtained with the phantom in prone or supine positions, or scanned head first or feet first, are suitably transmitted to the CBCT system.
AS4
The clinic is encouraged to have a documented protocol for image archival. This protocol would specify how long files are kept in the clinical database, whether raw projections are stored or not, the pixel size of stored 3D datasets, and archival protocols and frequencies to offline disk systems or PACS.
AS5 To ensure redundancy and adequate monitoring, a second qualified medical physicist must independently verify the implementation, analysis, and interpretation of the quality control tests at least annually.
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